Background: Recurreut corueal erosions can occur as a
A few patients, however, do not respond to this treatment and require further measures such as a bandage contact lens or anterior stromal puncture.
More recently excimer laser has been added to the therapeutic options for these recalcitrant cases.
This paper presents the results in a series of patients with RCE who failed to respond to established forms of treatment and who underwent excimer laser photo therapeutic keratectomy. (14) Oc, ointment; TCL, therapeutic (bandage) contact lens; ASP, anterior stromal puncture; ABMD, anterior basement membrane dystrophy.
PATIENTS AND METHODS
(Eyesys) before excimer laser treatment. These were repeated at 1, 3 and 6 months after treatment.
Surgical Procedure
Several drops of 1 % amethocaine were instilled, and a lid speculum was inserted. The epithelium was : :
Number at risk 15
Fig. 1. Relative number of asymptomatic patients after the first phototherapeutic keratectomy.
RESULTS
After a mean follow-up of 12.8 months (range 3-28 months), in 9 eyes there were no further episodes of acute erosion (Table I) . Using the Kaplan-Meier method, the probability of success after the first photokeratectomy was 60% after 12 months (Fig. 1) . Our series, with a probability of success of 60% at 12 months after the first photokeratectomy, shows that photo ablation is a relatively successful proce dure in recurrent corneal erosions. This result is similar to what would be expected with topical treatment or ASP. It has to be borne in mind, however, that the patients included in this study were highly selected: they were refractory to other forms of treatment. Six eyes of our series needed further treatment, of which 2 were successfully managed by re-treatment with laser. Three of these eyes had ABMD and it may be that a more widespread, and possibly deeper, initial ablation is required to prevent recurrence of symptoms in these cases.
The great majority of patients with RCE respond to topical treatment with lubricants or desiccating agents -a safe modality that remains the initial treatment of choice. The 10% of patients who continue to suffer recurrent erosive episodes form a heterogeneous group and can be difficult to treat.
Superficial excimer laser ablation is beneficial in some, but its exact place in the therapy of RCE remains to be defined.
